No. 300 THE DIVISION OF HEALTH OF MISSOURI .
0.
o2 | cy  STANDARD CERTIFICATE OF DEATH D e 4.3 |
FILED SEP 1119 o y 4144
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. wo. /003 Registrar's Nowmoo o X'X
D t. PLACE OF DEATH ! e 2. USUAL RESIDENCE (Where deceased lived. If lastitution: residence before
a. COUNTY Jackson A a. STATE Missouri b.COUNTY Toalragn *V==ion:
b. CITY (1f outelds eorporata Umits, write RURAL and give ¢, LENGTH OF || c. CITY 4. s Residence within Limits of
. o8¢ Kansas City ki) STRf e S pesly  town Kensas City ] “b‘“””""""d"""
= d. FULL NAME OF (If not in bospital or institgtion, give streot adgress or Mfcation) o STREET (If rursl, give Llocation)
S HeErTAL SR K€, Géneral Hosp. #1 PRS- 45T B 20%h Street O | "
3. NAME OF . {First b. (Middl I . (L
= NAME OF s 3 ar;)e ( e CH { Ic%{ ; ast) 4 DATE  (Month)  (Bay) nrgr)
F—a { Type or Print) Y DEATH 5
E B. SEX ’ 6. CCLOR OR RACE | 7 \”]AD%%ED NEVER MSRRIED. 8. DATE OF BIRTH 9.I:GE tIn ro;rq Jx IDYEAR ; UNDER 24 HXS.
2 Fe white MapKYER = | July 5, 1870 ke . of | P | o | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . S i ' 12, CITIZEN OF WHAT
i > v {City asd State or Forsige Country)
E dnn.dnrln%mﬁd orking lifs, even if reticed) - DUSTRY South Wales 4_‘ ) RY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND'OR ¥IFE
< Unknown " Unknown John McKey
. E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME i?DRESS
‘ g {Yea. no, or unknown) ‘ (llrll.l_‘lnme:.u-oimiu) — NO. John MCKaY, 4721 B. 10th St%. KC.
! ) é I 18. cAusE OF DEATH . bis 4 OR CONDITION . MEDICAL CERTlFICATION . , Ig‘.li‘Esg}f.\A];‘gEanﬁ
. Entezr only onecause EASE .
| 2, |[ 1imator (a), (b, and @ | PIRECTLYLEABING TO DEATH"q) Cerebral vascular accident
i *Thiz does mot metn ANTECEDENT CAUSES ] . .
'O 1| the mode of dping, rach | ortia eomdittons, if any. giving DVE TO (3 Hypertensive cardiac disease
| o# heart faflure, asthenia, | rise to the above couae (a} stating
[ de. It the dig- the underiying cause last.
o | i = compt DLE TO ()
. tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but 1ot L{ q % ‘k
?31 related 1o the diseare or condition causing death.
[ 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o TION .
& YES E] NO D
o) 21a. ACCIDENT (Brmclly) 21b. PLACEOF INJURY (s.c.. i orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE, bome, farm, fastory, sueet, ofios blds., erol
& HOMICIDE
g 2td, TIME (Month)  (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
PL INJURY o | “work AT WORK
E 22 [ hereby certify that I atiended the deceased from Aug. 11 19 23 to Aug 22 953 s that I last saw the deceased
; alive on _HUE . %’&.19 > , and that death occurred al 5_°L0_Pm , Jrom the causes and on the date stated above.
] B.,I. Burns (Degres or titlo) £ 23b. ADDRESS ' 23. DATE SIGNED
a oty 24th and Cherry Streets -23-
E 24, :\Aﬁz OF CEMETERY OR CREMATORY t¥, town, or county) (5tate)
' g ng 23 63 Frankfort Cemetery Frarw oft Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR'S S|GNATURE ADDRESS
VRV M«a Ao ZZ_ | Stine MC Clure K.C. Moo
(Gicensed Embalmer's Statement on Reverse Side)




~ -

—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to.comply with the above constitutes grounds for révd‘:;?.gi_px} of }ipe.ps_e)..:- T ,\':.-{ ot
If embalmed by a STUDENT, he also shall sign in his OWN handwr&ting.

7€ this body is not embalmed, fact should be so stated above. [

*




